Under! 


p "™ T " a, i" Wiimr^^ 

Substitute for form PTcm7fi 


APPLICATION AS FILED - PART I 


FOR 

. BASIC FEE ^ 
(37 CFR 1.16(a), ft} orjc|| 


SEARCH FEE 
l (37CFR.1,<6(k), a or (ml) 


EXAMINATION FEE 
(37 CFR U6(o), fo), or (qn 


I TOTAL CUIMS 


INDEPENDENT CLAIMS 
(37 CERL16(h]) 


APPLICATION -SIZE 
I FEE 
(37 CFR lt6(s» 


(Column 1) 


(Column 2J 


SMALL ENTITY OR 


NUMBER FIIEO 


NUMBER EXTRA 


OTHER THAN 
SMALL ENTITY 


c2S 


minus 20 * 


,mjnus3 = 


If (he specification and drawings exceed 100 
sheets of paper, (he application size fee due 
is $250 ($125 for small entity) for each 
additional 50 sheets or fraction (hereof See 
35 US.C. 4Ua)(1)(G) and 37 CFR 1.16(g) 


MULTIPLE PEPENOENT CLAIM PRESENT (37 CFR 116©) 


4 If the difference in column 1 is less than z<xo t enter *C in column 2 
^ APPLICATION AS AMENOED - PART It 



TOTAL 


Q 

LLf 
< 


Total 
pr cm u«fl) 


Independent 
p7cm «.t«(hjf 


(Column 1) 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


(Column 2) (Column 3) 


Minus 


Minus 


Application Size Fee (37 CFR 1l6(s)) 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAtO FOR. 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE OEPENOENT CLAIM . <37.CFR 1 




(Column 1) 

, (Column 2) (Columns) 

:NT B 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
• NUMBER 
PREVIOUSLY 
PAtO FOR 

PRESENT 
EXTRA 

1 UJ 

I s 

Total 

C" CFR llfty) 


Minus 

+4 


1 2 
1 

Independent 

p7CFRt.1«(hJ) 


Minus 



1 2 

Application SlzeFee (37 CFR 1.16(s)) 


1 < 

FtRST. PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 16(f)) 


« J !*» * -0* h column 3. 


RATE(?) 

ADDI- 
TIONAL 

- f«W 

X = 


X = 






TOTAL 
AOO'L FEE 




RATE (?) 

ADDI- 
TIONAL 
FEErt) 

X = 


X = 






TOT./-L 

ADD L FEE . 



OR 


OTHER THAN 


OR 
OR 


OR 


RATE.($) 

AOOl, I 
TIONAL I 
FEE (t) 1 









TOTAL 
AOO'L FEE 



OR 
OR 

OR 

OK 


RATE {*) 


ADD'L FEE 


ADDI- 
TIONAL 


USPTO te , an ap^o^ 

indudm rgpOtenng. preparing, and submitting (he compleled apptolio^ est,ma,ed "> <"ke (2 minutes to 1 1 

on (he amount otOme you require (o complete (his form and/of suggestions tor V^d^f^^Z t^? 9 ,he ,ndWdu * «ie. Any conXnte 

address. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 223 13-1450 COMPLETED FORMS TO THIS 

((you need assistance in completing (he form, cad 1-800-PTO-9199 and select option z 


